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Introduction

Background rationale 2
Explain the scientific background and rationale for the investigation being reported 2. Included, Introduction (pp. [4] [5] .
Objectives 3 State specific objectives, including any pre-specified hypotheses 3. Included, Introduction (pg. 5). 
Methods
Study
S2 Table. Description and coding of multimorbidity
In addition to dementia, we identified the presence of 16 chronic conditions, prevalent as of each home care clients' RAI-HC assessment date, based on data from hospital discharges (Discharge Abstract Database, DAD), physician billings (Ontario Health Insurance Plan, OHIP) and prescription drugs dispensed (Ontario Drug Benefits, ODB). Conditions included: acute myocardial infarction (AMI), asthma, (any) cancer, cardiac arrhythmia, chronic obstructive pulmonary disease (COPD), congestive heart failure (CHF), chronic coronary syndrome, dementia, diabetes, hypertension, non-psychotic mood and anxiety disorders, other mental illnesses (including schizophrenia, delusions, and other psychoses; personality disorders; and substance abuse), osteoarthritis, osteoporosis, renal failure, rheumatoid arthritis, and stroke (excluding transient ischemic attack). These conditions were selected based on their system burden, in terms of population and economic burden, and have been used in multiple research studies of multimorbidity in Ontario. 3, 36 Where applicable we used validated algorithms to ascertain cases (AMI, asthma, CHF, COPD, dementia, diabetes, hypertension and rheumatoid arthritis). All other conditions were defined based on the presence of any one inpatient hospital diagnostic code (DAD data)
or two or more outpatient physician billing codes (OHIP data) within a 2 year period using relevant ICD-9 and ICD-10 codes (below). The earliest hospital or billing date was used to identify incident cases.
From these data we defined level of multimorbidity (i.e., chronic disease burden) based on a simple count of prevalent chronic conditions, which was coded as zero/one (reference), two, three, four, five, or six-plus conditions. F04, F050, F058, F059, F060,  F061, F062, F063, F064, F07, F08,  F10, F11, F12, F13, F14, F15,  F16, F17, F18, F19, F20, F21,  F22, F23, F24, F25, F26, F27,  F28, F29, F340, F35, F36, F37,  F430, F439, F453, F454, F458,  F46, F47, F49, F50, F51, F52,  F531, F538, F539, F54, F55, F56,  F57, F58, F59, F60, F61, F62,  F63, F64, F65, F66, F67, F681,  F688, F69, F70, F71, F72, F73,  F74, F75, F76, F77, F78, F79,  F80, F81, F82, F83, F84, F85,  F86, F87, F88, F89, F90, F91,  F92, F931, F932, F933, F938,  F939, F94, F95, F96, F97, 
Condition
